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COVER LETTER

TO: Regintration Section
Division of Corporations

2 KRISS TRANSPORTATION LLC
SURBIECT:
Name of Limited Liubility Compans

The enclosed Articles of Amendment and fee(sy are submitted for titing

Please return adl correspondence concerning this matter o the following

EVISNIER CRUZ RODRIGUEZ

Nume of Person

MR
Firm/Compans [¥p) ~
b P
o =
3730 E COUNTY RD 342 ,,__;‘1’7 % ==:‘-=§
ol -
Address b= —
poo~
WINTER HAVEN. F1, 33880 L i i?
ms 2
Cityrsee and Zip Code LW
- . 3 L L p (V1Y -'_15_:11 r.\.) @
KRISSTRUCO7@GMAIL.COM 5 o
F-mail address: (o be used [or future annual report netitication)
For turther intormation concerning this matter, please call:
EVISNIER CRUZ RODRIGUEZ 863 370-4761
at )
Arca Code Dastime Telephone Number

Namwe of Persan

iinclosed is a check for the following amount:

O $60.00 Filing Fee,

= S2300 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status Cenified Copy Certificate of Status &
taddational copy 1s enctosed) Certified Copy
tudditzonal copy s enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Ruegistration Section Rugistration Sectivn
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

2661 Exceutive Center Cirele

Tallahassce, F1. 32314
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

2KRISS TRANSPORTATION LLC
{Name of the Limited Liabikits Company as itnos appears ob our records.)

(A Florida Limited Taabifies Companyy

FLORIDA and assigned

Fhe Artiches of Organization for this Limited Liability Company were filed on

.2 100401 nid ]

Florida document nember

This amendment is submitted to amend the following:

A. T amending name, enter the new name of the limited liability company here:

I'he new e must be distinguishable and contain the words “Limited Liabilits Company.” the designation “LLCT or the abbreviation “E.1L.C

Enter new principal offices address, if applicable: 3730 E COUNTY RD 342
(Principal office addrexs MUST BE A STREET ADDRESS) — YINTERTIAVEN V1. 35880 J
R
o=
o "T‘i
o =
- - . . 5750 F C % k! — .
Enter new mailing address, if applicable: 5730 E COUNTY RD 342 rbas B— r-_
e Maifine wddress MAY BE A POST OFFICE BOX) WINTER FIAVER. 1. 33550 f‘i?“, -1 m
- pu 1o i
S NP
"-13_"; .
U R =
£
name of the new

I amending the registered agent and/or registered office address on our records, enter the

1.
revistered agent and/or the new registered office address here:

EVISNIER CRUZ RODRIGUEZ

Name of New Repistered Agent;

STS0 E COUNTY RIY 842

Foner Florida sireet adidress

New Revistered Otice Address:

38R0

WINTER HAVEN Florida

iy

Zipy Cende

New Registered Agent's Signature, if chunging Registered Apent:
[ iwerehy aceept the appointment as registered agent and agree 1o act in this capacite. 1 further agree o comply switl the
jrovisions of all starutes relative 1o the proper and complete performance of mv duties. and 1am familicr witlt and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this document is
heing fited 1o merely reflect a change in the registered office address, Therehy confirm that the limired Livhitity

coanpen has heen notified in weiting of this change.

|f('han;{ing’hcui~lurmi Agent. Signature of New Regislered Agent
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It amending Authorized Person(s) authorized to manage, enter the titic, name, and address of cach person being added

or removed from our records:
Tvpe of Action

Manager

MR =
AMBR = Authorized Member
Title Name Address
MR YURIEL A ESCALONA ROSANY STHSTATE ROALD 542 W
0O Add
WINTER HAVEN, FE 333880
B Remove
O Change
Ml EVISNIER CRUZ RODRIGUEZ 3730 ECOUNTY R[) 342
b Add
WINTER HAVEN, FL 33880
O Remove
O Change
[
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D Add

0O Remowve

O Change

0 Add

0 Remove

O Change

[J Add

O Remave

0O Change
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. 1 amending any other information, enter change(s) herer (Artach additional shecets, if necessary.y

J

-

58 2 m
N

toptivnal)

E. Effective date, if other than the date of filing:
(I am efteetine date is listed. the date must be specilic and cannot be prive o dage of Giling or more than 90 day s adler filing.) Pursiant to 605,0207 (3%

Note: Hthe dite inserted in this block does not meet the applicable sttaory tiling requirements. this date will not be listed as the

document’s etiective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.
D1:A0PM

L0202

[BRHOY
Signiture of a member or anthorized representative o member

el

\_/ -
EVISNIER CRUZ RODRIGUEZ
Taped vor printed name ol sipaee
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